Rama Kumari Lamichhane. Stigma perceived by family members of psychiatric patients attending outpatient department of a teaching Abstract Introductions: Stigma and unfavorable view of people towards mental illness is prevailing in Nepal due to lack of awareness. Stigma among family members of people with mental illness has a serious impact on the outcome. This study aims to identify the level of perceived stigma by family members and association with selected demographical variables.
Introductions
Stigma in mental illness is a serious social problem which is exhibited by society's general fear, lack of respect and refusal to accept a person living with a mental disorder. 1 The stigma of families contains stereotypes of blame, shame, social rejection and a combination of other related attitudes towards the family. 2 Mentally ill patient rely on family members psychologically, emotionally and/or economically. Family members are important resources in the recovery of mentally ill persons. However, in such situations, families experience burdens of care giving and stigma of having a family member with a mental illness. 3 A study from West Bengal, India show the average stigma score (53.3±13.2) was higher than 50% of maximum attainable score. 4 A study from Nepal shows the family members avoid disclosing their relative's hospitalization and half of the respondents reported concealing the hospitalization at least to some degree. 5 This study aims to find out the stigma related experiences suffered by family members of psychiatric patients.
Methods
This cross-sectional study was conducted to find out stigma perceived by family members of patient with mental illness (depression, schizophrenia and mania) visiting psychiatric out-patient department (OPD) of Patan Hospital, Patan Academy of Health Sciences (PAHS), from Aug 12 to Sep 7, 2018. Ethical approval was obtained from Institutional Review Committee (IRC) of PAHS. The study was approved from research committee of Lalitpur Nursing Campus, PAHS. Permission for data collection was obtained from nursing director and OPD in-charge of Patan Hospital.
Each day, 75-85 patients with mental illness visit psychiatric OPD, out of which 16-18 patients have depression, schizophrenia and mania. Among these patients, 8-10 family members were selected based on inclusion criteria. The sample size was calculated by using Cochran 6 formula: n 0 =Zα2pq/d 2 , where z=1.96 for 95% confidence level, p=51.56%, q=1-p, ME (margin of error)=5%, n=Sample size. The required sample size was 384. To reduce non-response error, additional 10% was added and final sample size was 422.
Giving average time of 30 minutes for a patient; 9 patients were interviewed per day. However, since time for data collection was 20 days, i.e. 4 weeks (5 days a week, excluding the off days Wednesday and Saturday in hospital), so, purposive sampling was used to select the required sample i.e. 180.
A structured interview using standardized tool for Self Stigma of Mental Illness Scale (SSMIS) was used. This tool is already validated in Nepal to assess perceived stigma. 5 The questionnaire included two parts, Part I: 10 items related to socio-demographic variables of family members such as age, sex, education, type of family, area of residence. Part II: SSMIS of 20 items to measure stigma perceived by family members of psychiatric patient. Each item was rated on a 3-point scale, 1=definitely yes, 2=definitely don't know and 3=definitely no. The range of score was 20-60 and a higher score indicated higher level of perceived stigma.
Pre-testing in 10% of population, 18 respondents in the psychiatric OPD showed the tool was reliable with Cronbach's alpha (0.72). Descriptive statistics (frequency, percentage, mean and standard deviation) and inferential statistic (Chi-square test) was used to analyze data and p<0.05 was considered statistically significant.
Results
There were 180 respondents 97 (53.9%) male, 59 (32.8%) in the age group of 21-30 years, mean age 34.92±12.2 years, Table 1 . Depression was seen in 108 (60%) patients of Journal of Patan Academy of Health Sciences. 2019Dec;6(2):64-69. the respondents and 145 (80.6%) had illness more than one year, Table 2 . Half of the respondents, 96 (53.3%) did not hide the fact of mental illness family, Table 3 . And, half of the respondents, 94 (52.2%) perceived high level stigma, Table 4 .
There was significant association of age with level of perceived stigma (p=0.03) and no association with gender, education and area of residence, Table 5 . Journal of Patan Academy of Health Sciences. 2019Dec;6(2):64-69. 
Discussions
The present study shows that more than half, 94 (52.2%), of the respondents (family members of psychiatric patients) perceived high level of stigma, with an average stigma score of 57.6±16.3. In a similarly crosssectional study in 200 caregivers of people with mental illness in West Bengal, India found an average stigma score of 53.3±13.2. 4 In a specialized out-patient department of the Schizophrenia Research Foundation Chennai, India found 38% caregivers of people with schizophrenia experienced high level of stigma. 6 A cross-sectional study of stigma towards mental illness among the community people of Shankarapur Municipality, Kathmandu, Nepal, revealed that stigma was found in 51.6%. 7 All these findings in similar socioeconomic conditions supports our findings of high level of stigma perceived by the caregivers and family members of the mentally ill patients and needs to be properly addressed.
The present study shows significant association between age (less than and equal to 40 years) and perceived stigma, p-value=0.03. Another cross-sectional Nepalese study reports age >40 years had higher negative scores on the domains of stigma than the participants less than 40 years of age. 8 The present study demonstrated that selected demographic variables like gender, education and area of residence was not significantly associated with perceived stigma by family members of psychiatric patient. Similarly, cross-sectional study in 200 caregivers of mental illness in the psychiatry outpatient department of a tertiary care hospital in West Bengal, India reports female gender (p=0.007) and rural residence (p=0.01) had significant association with perceived stigma. 4 A Germany study reports caregivers from rural areas felt higher stigma than their urban/semi-urban area, unlike finding of the present study, probably because the sampling and study site in a tertiary care urban center. 9 Limitations of the study include conveniently selected site of psychiatric outpatient department at urban university teaching hospital and the findings may not be generalized to other private and governmental hospitals. Due to limited resources and time constrain during thesis work, purposive sampling was used.
Conclusions
More than half of the respondents, family members of the patients with mental illness, perceived high level of stigma in present study.
